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This information is required for executive branch review and the Virginia Registrar of Regulations, pursuant to the
Virginia Administrative Process Act (APA), Executive Orders 21 (2002) and 58 (1999), and the Virginia Register
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Please provide a brief summary (no more than 2 short paragraphs) of the proposed new regulation,
proposed amendments to the existing regulation, or the regulation proposed to be repealed. Alert the
reader to all substantive matters or changes. If applicable, generally describe the existing regulation.
Also, please include a brief description of changes to the regulation from publication of the proposed
regulation to the final regulation.

The proposed regulations provide the framework for creating a mental $ewfites transition plan for
the provision of mental health, substance abuse, or other therapeutretresgrvices for persons
returning to the community following commitment to a juvenile correctiosiatier or postdispositional
detention. The goal is to ensure implementation and continuity of necessainyeint and services in
order to improve short- and long-term outcomes for juvenile offenders witficignineeds in these
areas. Services should be provided in the least restrictivegsettisistent with public safety and the
juvenile’s treatment needs. The plan shall address the juvergkesfar, and ability to access,
medication, medical insurance, disability benefits, mental health esnénd funding necessary to meet
the juvenile’s treatment needs.

Statement of final agency action

Please provide a statement of the final action taken by the agency including (1) the date the action was
taken, (2) the name of the agency taking the action, and (3) the title of the regulation.
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The Board of Juvenile Justice adopted the final regulation, “Mental Healtlt&em ransition
Plans for Incarcerated Juveniles,” at its June 13, 2007 meeting. The Board of Jinstitée
approved a final public comment period and a delayed enactment date of January 1, 2008, in
order to provide the Department sufficient time to draft applicable proceadasodules for
implementation.

Legal basis

Please identify the state and/or federal legal authority to promulgate this proposed regulation, including
(1) the most relevant law and/or regulation, including Code of Virginia citation and General Assembly
chapter numbers, if applicable, and (2) promulgating entity, i.e., agency, board, or person. Describe the
legal authority and the extent to which the authority is mandatory or discretionary.

Section 66-10 of the Code of Virginia establishes the general authority of the BoardrofieJuve
Justice to promulgate regulations.

During the 2005 session, the General Assembly enacted Senate Bill 843 and Ha@45Bill
thereby creating §16.1-293.1 of the Code of Virginia. (See Chapters 334 and 405 of the 2005
Acts of the Assembly.) Section 16.1-293.1 provides that the “Board of Juvenile Justice, af
consultation with the Department of Mental Health, Mental Retardation and SwbAtaunse
Services, must promulgate regulations for the planning and provision of postsseases for
persons committed to the Department of Juvenile Justice (“DJJ” or the “Depéitpursuant

to subdivision A 14 of 816.1-278.8 or placed in a postdispositional detention program pursuant
to subsection B of 816.1-284.1 and identified as having a recognized mental health, substance
abuse, or other therapeutic treatment need.” Section 16.1-293.1 also specifieglesnnts

that must be included in the transitional treatment plan, which, therefore, \adidoessed in the
regulation.

Please explain the need for the new or amended regulation. Describe the rationale or justification of the
proposed regulatory action. Detail the specific reasons it is essential to protect the health, safety or
welfare of citizens. Discuss the goals of the proposal and the problems the proposal is intended to solve.

The purpose of the regulation is to ensure the planning and provision of postreleass servi
addressing the mental health, substance abuse, or other therapeutic tneette of
incarcerated juveniles as they transition back into their communities. This gmahsure
implementation and continuity of necessary treatment and services in orderaeenshort- and
long-term outcomes for juvenile offenders with significant needs in these &8eavices should
be provided in the least restrictive setting consistent with public safethafavenile’s
treatment needs.

Substance ‘
2
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Please identify and explain the new substantive provisions, the substantive changes to existing sections,
or both where appropriate. A more detailed discussion is required under the “All changes made in this
regulatory action” section.

The regulation specifies how individuals will be identified as having a recadymizntal health,
substance abuse, or other therapeutic treatment need. The regulation requiresrémaitibaal
services plan be in writing and completed prior to the person’s release. The pldre mus
designed to ensure continuity of necessary treatment and services.

The regulation requires that:

1. The mental health services transition plan identify the mental health, subdtasee &
other therapeutic needs of the person being released;

2. Appropriate treatment providers and other persons from state and local agencies or
entities, as defined by the board, participate in the development of the plan.

In addition, the regulation provides that appropriate family members, caregmdrsther
relevant persons are to be invited to participate in the development of the person’s plan.

The regulation requires that, prior to the person’s release from incarnetagadentified
agency or agencies responsible for the case management of the mental heedth tsansition
plan will make the necessary referrals specified in the plan. The reguldsomsquire
identifying the person who will assist in applying for insurance and other seldgcesied in
the plan, including completing and submitting applications that may be submittegpomly
release.

Issues ‘

Please identify the issues associated with the proposed regulatory action, including:

1) the primary advantages and disadvantages to the public, such as individual private citizens or
businesses, of implementing the new or amended provisions;

2) the primary advantages and disadvantages to the agency or the Commonwealth; and

3) other pertinent matters of interest to the regulated community, government officials, and the public.
If there are no disadvantages to the public or the Commonwealth, please indicate.

The regulation enhances the public safety because the services mandaitedtibate reduce
recidivism by juveniles who have been incarcerated and identified with a rheattd treatment
need. Of juveniles committed to the Department, 52% of males and 76% of femalesé@ave
diagnosed with a major mental health disorder (not including attention defetdotivity

disorder, oppositional defiant disorder, conduct disorder, substance abuse or dependence, and
mental retardation); 60% of the males and 90% of the females are identtfiedsédffing at the
Reception and Diagnostic Center with having a mental health treatment need. t68% of
juveniles have taken psychotropic medications prior to commitment and an average of 35% of
the residents in the institutions were prescribed psychotropic medications; 16%ekave
hospitalized on at least one occasion in mental hospitals prior to commitment. iAEiebx

62% of males and 49% of females have an identified substance abuse disorder andl[70% of a
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juveniles are identified at the staffing at the Reception and DiagnostierGes having a
treatment need for substance abuse services.

About 1,000 juveniles are released each year from a JCC. This regulation is inteewleal ¢
the planning and provision of postrelease services addressing the mental hedéthcswdinise,
or other therapeutic treatment needs of incarcerated juveniles as theljotrdvestk into their
communities. The goal is to ensure implementation and continuity of necesaanetreand
services in order to improve short- and long-term outcomes for juvenile offenders wit
significant needs in these areas. Services should be provided in the leasitveestiting
consistent with public safety and the juvenile’s treatment needs. The plan shedlsatidr
juvenile’s need for, and ability to access, medication, medical insurance, itlidadnlefits,
mental health services, and funding necessary to meet the juvenile’s ireatads.

The regulatory action poses no disadvantages to the public or the Commonwealth.

Changes made since the proposed stage ‘

Please describe all changes made to the text of the proposed regulation since the publication of the
proposed stage. For the Registrar’s office, please put an asterisk next to any substantive changes.

This is a new regulation promulgated pursuant to 816.1-293.1 of the Code of Virginia (see
Chapter 333 and 405 of the 2005 Acts of the Assembly). No prior version of this regulation is in
existence. All sections are new and all changes made to the text between thedpaopdmal

stages are detailed beginning on page 17. Of the changes made since the plagms s se

which are substantive or quasi-substantive are delineated with an asterisk.

Section Requirement at What has changed Rationale for change
number proposed stage

Public comment ‘

Please summarize all comments received during the public comment period following the publication of
the proposed stage, and provide the agency response. If no comment was received, please so indicate.

Summary of Public Comment & Agency’s Response

Commenters The Department received comments from the Virginia CoalfiionJuvenile
Justice, c/o Juvenile Law and Policy Clinic, T.C. Williams SchoolLatv, University of
Richmond (hereinafter referred to as VCJJ); the JustChildiegrdim, Legal Aid Justice Center,
Charlottesville, VA 22903 (hereinafter referred to as JustChilgieemd Voices for Virginia's
Children (hereinafter referred to as VVC). Those comments are surathbgiow.

Summary of Comments
Commenter Comment
Voices for Consider titling thusly: “Regulation®o@rning Behavioral Health Services Transition Bltor
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Virginia's Incarcerated Juveniles”. Since both mental heaht substance use disorder treatments| are

Children addressed, the “behavioral health” titte may beenrecise than “mental health”.

(VWWC)
DJJ Response:
We thank the commenting party for their feedbaddowever, the Department does na
recommend any changes to the title of the proposgualation in order to maintain consistenc
between the title of the governing statute “Mertahlth services transition plan” and th
regulation. Both the statute and the regulatiofindeservices in which substance abuis
services are incorporated into the scope of thalagign that will govern the implementatian
of the transition planning process.

Virginia Regulations should require earlier transition piagn

Coalition for

Juvenile Justice
(VCJJ)

Research by the U.S. Office of Juvenile Justice Bedinquency Prevention indicates that

preparation for aftercare begins soon after disjposand continues during incarceration.

Ne

suggest identifying the juveniles who potentialbyuire transition planning during evaluation| at

RDC, and using the ninety day facility review as time to make real plans and include
community partners in the Memorandum of Understagndi This would allow the servi

planning and coordinating to begin and necessaplicgtion for public benefit to be processed
a timely manner. As the proposed regulations réadiakes it unlikely that juveniles will

actually receive services by release.

DJJ Response:
In light of the comment, Department members disedigbe scope of the population identifi
while at the Reception and Diagnostic Center, theenile undergoes a mental heg

evaluation and any subsequent services will theeastline into the transition plannir]
detailed in the proposed regulation.

The Department also reviewed the process by wietptoposed regulation was drafted. T
governing statute, Virginia Code 816.1-293.1, regpliithe Department to draft the regulati
after consultation with the Board of Mental HealMental Retardation, and Substance Ab
Services (MHMRSAS) and other related agencies. Départment convened a work gro
that met on six occasions from July 2005 throughrdiia2006. Participants in the gro
included representatives from DJJ, Department dfiaR#itative Services, Department

Correctional Education, Department of Medical Assise Services, Court Service Uni
Department of MHMRSAS, Department of Social Sersjc®etention Superintendent
Association, Virginia Commission on Youth, local telgtion homes, Department
Corrections, University of Richmond, local Commyn&ervice Boards, Virginia Municipag
League, JustChildren, and the Board of JuvenildicRis The proposed regulation w|
developed and drafted through negotiated comprowithén the group. After the final wor
session, the proposed regulation was presentedet@Commissioner of the Department
MHMRSAS for review.

Additionally, in light of this comment, the Depamnt reviewed (1) the Medicaid applicati
process for incarcerated individuals; (2) the FAR®cess; and (3) the availability of servig
in communities and with the Community Service Bsaf€SBs). The Department al
reviewed the individuals present at the 90- andi&@-meetings and the appropriateness
staged planning. The Department notes that notiniige proposed regulation prohibits t

transition planning meeting, if deemed necessary.

and the timing of identification and planning fdretjuvenile. The Department notes tha

planning and referral processes from starting leefiie 30-day enhanced mental health

the
ce

n

screening. Services are provided in the faciligréafter, if determined to be necessary. This

D
14

A
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D
€
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believe the proposed edit is necessary. As detexanin the work group, we believe t
proposed transition planning timing is appropriate.

DJJ does not recommend the proposed change besddopt

Given the nature of the statutory requirementszetil in the drafting process, we do ng

h

D

VCJIJ

Include all appropriate candidates for the taddrealth transition process.

We suggest that qualified mental health professsoatiend all planning meetings, the defini

ti

of eligibility be expanded, and serious juveniléeoflers always receive mental health transi
plans as part of the report that the Departmentiseludges before serious offender rev

hearings.

DJJ Response:

regulation was drafted. Virginia Code 8§16.1-298fjuired the Department to draft t
regulation after consultation with the Board of N&nHealth, Mental Retardation, af
Substance Abuse Services and other related agendiee Department convened a wd
group that met on six occasions from July 2005ughoMarch 2006. Participants in the gro
included representatives from DJJ, Department dfiaR#itative Services, Department
Correctional Education, Department of Medical Assise Services, Court Service Uni
Department of MHMRSAS, Department of Social Sersjc®etention Superintendent
Association, Virginia Commission on Youth, local telggion homes, Department
Corrections, University of Richmond, local Commyn&ervice Boards, Virginia Municipag
League, JustChildren, and the Board of JuvenildicRis The proposed regulation w|
developed and drafted through negotiated comprowithén the group. After the final wor
session, the proposed regulation was presentedet€Commissioner of the Department
MHMRSAS for review.

Regarding the commenting party’s request for tHandien of eligibility and, given the natur
of the statutory requirements utilized in the draftprocess, we do not believe that t
proposed edit is necessary. As determined in thek ygroup, we believe the regulatig
identifies the appropriate candidates for the nidmalth transition process. Thus, since
current language was thoroughly discussed in thi \gmup and was a compromise amg
the parties, DJJ does not recommend the suggdstéede to the proposed draft.

The Department further reviewed the commentingyfmrequest to include a qualified men
health professional at the 90-day facility reviemd ahe 30-day enhanced transition plann
meetings. The Department discussed the needahil@jl, and logistics of a qualified ment
health professional’'s attendance at these meetifige Department recommends includi
language requiring a qualified mental health preifasal at the 90-day facility review meetir
but believes such attendance is not necessarg @&tay enhanced mental health transi
meeting. The enhanced mental health transitionnitg team will have the opinions a
recommendations of the qualified mental health ggsibnal provided at the 90-day facil
review meeting to utilize in the planning process.

In response to the portion of the comment requgsarious juvenile offenders be specifica
identified in this section, we note that seriougejile offenders are included in the definiti
of residents. However, upon review of the propolsegjuage, the Department agrees f{
clarifying language would be helpful. The Depaminegrees to change the language
6VAC35-180-70 to include a 90-day review of seriaffenders with commitments great
than two years before the two year review and adhntizereafter for subsequent review
whether the resident remains eligible under thaulegipn for such services. The 30-d
enhanced mental health planning meeting would o80uillays prior to the actual release d

In light of the comment, the Department reviewee tbrocess by which the proposed
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Department further agrees to exclude residents avhaeleased directly to adult correctiof
institutions from this requirement. Changes cdesiswith this paragraph are recommende

and, if release occurs unexpectedly, as soon, buterceeding 30 days, thereafter. Tlle
nal
d.

VCJaJ

Make general transition planning more effitiéor staff, families, wards, and communi

providers.

By requiring that the 30 day meeting take placeanjunction with the re-enroliment plann
meeting, the Department would be proposing a psdedine with federally acknowledg

research which shows that collaboratively craftedmprehensive aftercare plans are m

successful in decreasing juvenile recidivism.

DJJ Response:

Substance Abuse Services and other related agendiee Department convened a wd
group that met on six occasions from July 2005ughoMarch 2006. Participants in the gro

Department of MHMRSAS, Department of Social Sersjc®etention Superintendent

developed and drafted through negotiated comprowithén the group. After the final wor
session, the proposed regulation was presentedet€Commissioner of the Department
MHMRSAS for review.

Given the nature of the statutory requirementszet in the drafting process, we do n
believe that the proposed edits are necessarydedisled in the work group, we believe t
proposed mental health transition planning meesngppropriate. Additionally, while son
of the staff required in the re-enrollment planningeting overlap with those involved in t
30-day mental health transition meeting, not adl mwvolved in both processes. Keeping
meetings separate is consistent with the specilreaf services involved for identifie
residents.

included representatives from DJJ, Department dfiaR#itative Services, Department p
Correctional Education, Department of Medical Assise Services, Court Service Unifs

Association, Virginia Commission on Youth, local telgtion homes, Department ©
Corrections, University of Richmond, local Commyn8ervice Boards, Virginia Municipal
League, JustChildren, and the Board of Juvenildickis The proposed regulation wa

[
€

In light of the comment, the Department reviewee throcess by which the proposed
regulation was drafted. Virginia Code 816.1-298fjuired the Department to draft th
regulation after consultation with the Board of N#nHealth, Mental Retardation, amnc

A
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VvC

Section 35-180-30 A. Concern that listing dfieadisorders, even with the added statem
a.
Consider deleting the list, or adding “severe camdidisorder, attention deficit/hyperactivi

“including but not limited to”, could lead to namointerpretation of the eligibility criteri

disorder, and Axis Il personality disorder”.

DJJ Response:

regulation was drafted. Virginia Code 816.1-298efjuired the Department to draft t
regulation after consultation with the Board of N&nHealth, Mental Retardation, af
Substance Abuse Services and other related agendiee Department convened a wd
group that met on six occasions from July 2005ufghoMarch 2006. Participants in the gro
included representatives from DJJ, Department dfiaR#itative Services, Department
Correctional Education, Department of Medical Assise Services, Court Service Uni
Department of MHMRSAS, Department of Social Sersjc®etention Superintendent
Association, Virginia Commission on Youth, local telggion homes, Department
Corrections, University of Richmond, local Commyn&ervice Boards, Virginia Municipag
League, JustChildren, and the Board of JuvenildicRis The proposed regulation w|

In light of the comment, the Department reviewee throcess by which the proposed
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developed and drafted through negotiated comprowithén the group. After the final wor
session, the proposed regulation was presentedet€Commissioner of the Department
MHMRSAS for review.

A
=

The language the commenting party has proposedhéorcriteria for qualifying for mentg
health services transition planning would drastycekpand the scope of individuals identifig
as eligible for transition services beyond the compsed agreement attained in the w
group and the information previously submittedit®e Department of Planning and Budget a
to the Department of MHMRSAS. Thus, since the entrtanguage was thoroughly discus$
in the work group and was a compromise among th#iepa the Department does no
recommend the suggested changes to the propoded dra

Oo—D—

=_—0—= o
oo X

JustChildren

Omitting youngsters, by limiting diagis, in need of this planning puts those youngstleir
families, and public safety at risk. Further, bpsictices literature states that earlier transitio
planning is the key to successfully decreasing njigerecidivism. Determining mental heath
services transition plan eligibility 90 days befomease for most juveniles and 30 days after
release in cases of juveniles being released ewolyld do youth a great disservice. The
possibility of having troubled youth reenter comrities without carefully crafted mental health
transition plans should provide impetus to begieniifying eligible juveniles at the Reception
and Diagnostic Center and to broaden the eligybiiitegory.

We therefore suggest that eligibility language bmatdened as follows:

6 VAC 35-180-30. Criteria for Mental Health SergcTransition Planning.

they receive a battery of assessments and evalgaiothe Reception and Diagnostic Cent&r
juvenile will qualify for mental health servicesatsition planning when one of the followi
criteria is met:

Juveniles are to be identified as being eligibleni@ntal health services transition planning WJ:en

g

A. A qualified mental health professional deternsitieat the juvenile has a current diagnosis| for
a mental illness that is Ilker te—Fesul{—m—srgmfm |mpa|rmem—+mhe Juvemles ablllty to
functlomngm the community- ;

B. The juvenile is currently receiving medicatioratment for a mental illness as described in
section A. above, and the provider has indicatetteatment necessity to continue such
medication upon discharge.

DJJ Response:

In light of the comment, the Department met andcculised the scope of the populatian
identified and the timing of identification and ptang for the juveniles. The Departmgnt
notes that while at the Reception and Diagnostiat&ethe juvenile undergoes a mental he
screening. Services are provided in the institutieereafter, if determined to be necess
This evaluation and any subsequent services vl tstreamline into the transition planni
detailed in the proposed regulation. However résident’s status may change between in
assessment and timing of release. The proposedatemy takes these circumstances i
account.

=~ D =5
<

Additionally, the Department reviewed the procegswihich the proposed regulation wa
drafted. Virginia Code 8§16.1-293.1 required thep®&ément to draft the regulation afte
consultation with the Board of Mental Health, MénRetardation, and Substance Abug
5
d

— UJ

X O

Services and other related agencies. The Depattmoenened a work group that met on
occasions from July 2005 through March 2006. Pigdnts in the group include
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representatives from DJJ, Department of Rehatiléabervices, Department of Correction
Education, Department of Medical Assistance Sesyi€ourt Service Units, Department
MHMRSAS, Department of Social Services, Detentiop&intendent’s Association, Virgini
Commission on Youth, local detention homes, Depantmof Corrections, University d

the Board of Juvenile Justice. The proposed réignlavas developed and drafted throy
negotiated compromise within the group. Afterfinal work session, the proposed regulat
was presented to the Commissioner of the DepartofddHMRSAS for review.

Given the nature of the statutory requirementszetl in the drafting process, we do n
believe that the proposed edits are necessary.

The proposed regulation, as decided in the workumgrdancludes a proper timeline fc
identification of eligible residents (90 days befothe resident's scheduled release)
identifies the appropriate candidates for the mehtalth transition process (resider
diagnosed with a mental health disorder that isljyiko significantly impair the resident
functioning in the community). The list of disordas guidance in the transition planning &
not exhaustive.

transition planning would drastically expand these of individuals identified as eligible fq

work group and was a compromise among the pattiesDepartment does not recomme
the suggested changes to the proposed draft.

Richmond, local Community Service Boards, Virgihainicipal League, JustChildren, an

Additionally, the language proposed for the craefor qualifying for mental health service

f

transition services beyond the compromised agreemtained in the work group and ting
information previously submitted to the DepartmeftPlanning and Budget and to the
Department of MHMRSAS. Thus, since the currengleage was thoroughly discussed in th

DD

o

JustChildren

6 VAC 35-180-40. Confidentiality.

The draft regulations appropriately require commi@a with HIPAA and other federal laws

handing confidential medical and alcohol and drimyse records and information. The
requirements also appear in 6 VAC 35-180-60. Ttoxgss for developing a mental hea
transition plan is replete with challenges to preseonfidentiality of records. The goal shou

be to educate the juvenile and/or his/her parerégal guardian on privacy rights so that s

knows his rights to permit or deny release of dpmtiinformation in order to facilitate

development and implementation of adequate plans.

Under HIPAA and Virginia law, the decision to redeamedical, alcohol and drug abu

information including diagnoses of disabilitieseg thhysical or behavioral manifestations of th
disabilities, and treatment and service recomméniiatresides in the individual or his perso

representative. 45 C.F.R. 8164.508 and VirginideC88 32.1-127.1:03 and 16.1-248.3.

se
Ith
Ild
he

D

se
Dse
nal

We believe the regulations must specifically adsird®e necessity to seek valid authorization
from the juvenile of specified information in confaity with 45 C.F.R. §164.508 and Virgin
Code 8§ 32.1-127.1:03 and 16.1-248.3. As the yentihich possesses protected heg
information, DJJ has a duty to ensure that thermétion is not shared without prop

authorizations. 45 C.F.R. §164.508.

Because HIPAA and the Virginia Code have very strequirements about the release

psychotherapy notes and because many of the Dk wawve received psychotherapy serv

iq

to ensure compliance and use of best practiceseins necessary to address separately
prohibitions on release of such notes and on agkiaguvenile or his representative to authorize

such release. 45 C.R.F. §164.508(a)(2) and Viglude § 16.1-248.3.

In summary, HIPAA and the Virginia Code place sfieaonfidentiality specifications on DJ

a
lth
er

of
es,
the
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and lodge in the individual juvenile the right tavacy. While the regulations cannot per

wholesale blanket releases of protected healthrridton, it is highly possible to adopt|a

comprehensive method of interdisciplinary inforroatsharing that can enhance transi
planning. The National Office of Juvenile Justimed Delinquency Prevention’s publicat
Guidelines for Juvenile Information Sharing provides comprehensive guidelines for State

local efforts to improve information sharing amdday agencies involved with at-risk youth apd

mit

tion
ion
and

juvenile offenders. The publication draws on tRpegience and expertise of leaders from youth-

servicing agencies and information technology atiities throughout the country, and cre
guidelines that integrate the three critical congua of juvenile information sharing
collaboration, confidentiality, and technology tdrman effective developmental framework.

DJJ Response:

the disclosure of confidential juvenile recordstie possession of the Department.

and confidential records as stated in the reguiatio

commenting party should be adopted. The applicabtmmmended changes are m
appropriately addressed in Department procedures.

The Department has reviewed the applicable federdlstate laws and regulations governjng
acknowledge that the Department and all othergmitivolved in implementing the regulation

remain subject to all applicable state and fedenas regarding protected health informatipn

Given the numerous statutes involved with variabipact on the parties involved in the
transition planning process, we do not believe that specific changes proposed by the

ates

JustChildren

The regulations should also refeptxiic procedures for HIPAA compliance in the éolling:

6 VAC 35-180-60. MOU Agreements.

DJJ Response:

We acknowledge that the Department and all othetiggainvolved in implementing th
regulation remain subject to all applicable statd &ederal laws regarding protected hea
information and confidential records as statecheregulation.

We do not believe that the specific changes prapdsethe commenting party should
adopted. The applicable recommended changes are mopropriately addressed
Department procedures.

D

alth

(=}
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in

JustChildren

The regulations should also refeptxiic procedures for HIPAA compliance in the éolling:

6 VAC 35-180-80 through 90. Participants in FégilCase Review and Distribution and

Documentation of Facility Case Review.

DJJ Response:

We acknowledge that the Department and all othetiggainvolved in implementing th
information and confidential records as statecheregulation.

We do not believe that the specific changes prapdsethe commenting party should

adopted. The applicable recommended changes are mopropriately addressed
Department procedures.

regulation remain subject to all applicable statd &deral laws regarding protected hea

D

>

O
11%

in

VCC

Section 35-180-100 A. Strongly recommend a @Oeven 90-day deadline pre-release for |the

10
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meeting to develop the plan. Many CSBs will hawaiting times exceeding 30 days, especially
for psychiatry and medication management services.ensure continuity of care, the planning

meeting should be held well in advance of release, the application for CSB services filed

early enough that the services can begin uponselea

DJJ Response:

In light of this comment, the Department reviewéql the Medicaid application process f
incarcerated individuals; (2) the FAPT process; 4B8) the availability of services i

the individuals present at the 90- and 30-day mgstiand the appropriateness of sta
planning. The Department does not recommend aupfite proposed change and notes {
nothing in the proposed regulation prohibits thenping and referral processes from startin
before the 30-day enhanced mental health trangilemming meeting, if deemed necessary

=

JustChildren

The regulations should also refeptx#ic procedures for HIPAA compliance in the éolling:

6 VAC 35-180-100 through 130.

r

0

n
communities and with the Community Service BoafdSHEs). The Department also reviewed

ged

at
g

Enhanced Mental Health Transition Planning, RefetoaFamily Assessment and Planning

Team, Development of the Plan if Other than FARIG @ontent of the Plan.

DJJ Response:

D

We acknowledge that the Department and all othetigsainvolved in implementing th
regulation remain subject to all applicable statd &deral laws regarding protected heal
information and confidential records as statechenregulation.

We do not believe that the specific changes prapdsethe commenting party should

Department procedures.

JustChildren

For best results in decreasing jueergcidivism, aftercare services should parallelises
initiated in institutional care. A determinatiohadigibility at the start of reentry planning wal

(=}
11%

adopted. The applicable recommended changes are mopropriately addressed |in

optimally occur at intake at a correctional fagilior no more than 15 days after intake. It often
takes several months (or more) to locate funding dppropriate services (such as Social

Security/Disability benefits, and Medicaid) or mogi up on a waitlist at a local Community

Services board, so early eligibility determinatiamsl planning are key.

For these reasons, we recommend that the 90 daijitfF&tase Review become the mag
substantial opportunity for all important parties meet and begin thorough planning for

st
a

juvenile’s continuing mental health care. The HgctCase Review should more substantively

resemble the 30 day Enhanced Mental Health Transilanning meeting, and the 30 d
Enhanced Mental Health Transition Planning meesihguld be a time fofinal considerations
about an already-developed plan, confirmation @f teceipt of public benefits and financ

ay

al

assistance, and final assurances that treatmesic¢eg@are in order. This change would allow the
service planning and coordinating to begin and sesgy applications for public benefits to pe

processed in a timely manner. The proposed timelwhich allows for development of th
transition plan as late as 30 days before releas&es it unlikely that juveniles will actuall
receive services by release. Concentrating plgnairthe Facility Case Review would also b
more efficient use of staff resources and time.

It is additionally imperative that all eligible $eus juvenile offenders receive mental heg
transition plans, and that there is sufficient timeémplement these plans. In fact, Virginia Cg
§ 16.1-285.2(B)(v) currently requires that the Dépant, prior to each review hearing, subm

D <

e

a

Ith

de
ta

“comprehensive aftercare plan for the juvenile.” ivéh this statutory requirement, the
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Department has no reason not to include, and mdlybeeobligated to include, in the aftercare
plan it submits to the court the kind of plan sfiediin these regulations. Suggested text is:

6 VAC 35-180-70. Timing and Purpose of Facilitys€dreview.

A. At least 90 days before a juvenile’s schedulegléase from a juvenile correctional center or
post-dispositional detention program, designatedf sit the facility where the juvenile resides
shall review the juvenile’s case, including thegnoile’s individualized service plan, to determine

if the juvenile qualifies for the enhanced mentaalth services transition planning based on|the
criteria set forth in section 30 of this chaptefhe facility case review shall be the foremost
opportunity for thorough development of the juvelilmental health services transition plan, as
described in 6 VAC 35-180-130; and an eligible jile is to emerge from the facility case
review with a mental health services transitiompla
B. [Ascurrently written.]

C. The time frames designated in Section A. abbiadl sotbe waived in the case efentthata
judicial order for release of a juvenile sentencsoder § 16.1-285.1 (serious offender
incarcerated in a juvenile correctional centerg8at6.1-284.1 (placement in a postdispositional
detention program)-makes-such-time-frarmepracticable In such cases, review shall alse
completed as soon as possible; ot no later than-3@0 days-aftebeforethe juvenile’s_next
Serious Offender Review Hearing and shall be imetugh the plans submitted to the Court|as
required by Va. Code § 161-285.2 (for serious aféar), or presented to the Court as part of its
ongoing review of cases pursuant to Va. Code §8U61ZC)release

DJJ Response:

In light of the comment, the Department met ancculised the scope of the populatig
identified and the timing of identification and ptang for the juveniles. The Departmegn
notes that while at the Reception and Diagnostiat&ehe juvenile undergoes a mental health
screening. Services are provided in the institutizereafter, if determined to be necessa
This evaluation and any subsequent services wh thireamline into the transition plannin
detailed in the proposed regulation.

=<

The Department also reviewed the process by wiielptoposed regulation was drafted. Tk
governing statute, Virginia Code 8§16.1-293.1, regpiithe Department to draft the regulatio
after consultation with the Board of Mental HealMental Retardation, and Substance Ablu
Services and other related agencies. The Depattroawened a work group that met on §
occasions from July 2005 through March 2006. PBigdnts in the group included
representatives from DJJ, Department of Rehaliléabervices, Department of Correctiona
Education, Department of Medical Assistance Sesyi€ourt Service Units, Department |0
MHMRSAS, Department of Social Services, Detentiop&intendent’s Association, Virginial
Commission on Youth, local detention homes, Depentnof Corrections, University df
Richmond, local Community Service Boards, Virgihainicipal League, JustChildren, and
the Board of Juvenile Justice. The proposed réignlavas developed and drafted through
negotiated compromise within the group. Afterfinal work session, the proposed regulatig
was presented to the Commissioner of the DepartofddHMRSAS for review.

>

Additionally, in light of this comment, the Deparnmt met and discussed (1) the Medica
application process for incarcerated individua®y;the FAPT process; and (3) the availabilit
of services in communities and with the CSBs. Tipartment notes that nothing in th
proposed regulation prohibits the planning andrrefgorocesses from starting before the 8
day enhanced mental health transition planning imgeif deemed necessary.

&I)(U\<Q_

o
—

Given the nature of the statutory requirementszet in the drafting process, we do n
believe the proposed edit is necessary. As deteisnin the work group, we believe th

D
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proposed transition planning timing is approprialde proposed regulation clearly deline
a timeline for identifying residents in need of anbed mental health transition planning

identified in this section, we note that seriougepile offenders are included in the definiti
of residents. However, upon review of the proposedjuage, the Department agrees
clarifying language would be helpful. The Depaminagrees to change the languag
6VAC35-180-70 to include a 90-day review of seriaffenders with commitments great
than two years before the two year review and adhntizereafter for subsequent review
whether the resident remained eligible under thpilegion for such services. The 30-d
enhanced mental health planning meeting would 080ulays prior to the actual release
and, if release occurs unexpectedly, as soon, buterceeding 30 days, thereafter.

Department further agrees to exclude residents avhaeleased directly to adult correctio

JustChildren

If our proposal is adopted, partictpan the Facility Case Review will include the iwiduals
currently included in the Enhanced Mental HealthnEition Planning meeting. The regulatid
also need to require that a qualified mental hgailtiiessional attend all planning meetings.
presence of such a professional is crucial to enthat all eligible youth will be identified fo
mental health services transition planning and tih@tproper considerations are made during
planning process.

Suggested text is:
6 VAC 35-180-80. Participants in Facility Case Rew

A. The following parties shall participate (eitHarperson or via telephone or videoconferen

institutions from this requirement. Changes cdesiswith this paragraph are recommendeg,

ns
"he

the

ce)

in the facility review_and in the concurrent deyateent of the mental health services transition

plan unless clearly inappropriate (as determined by pgtafessional members of the facili
review team) and documented in the case file:

1. The juvenile;

2. The juvenile’s family, legal guardian, or legadiuthorized representative;

3. The juvenile’s probation or parole officer, oregresentative of the Department of Correcti
(adult probation), if applicable;

5. Facility staff knowledgeable about the juvemitel his/her mental health needs; and

6. A representative of one or more of the agengiesicipating in the Memorandum
Understanding established by 6 VAC 35-180-50, adiegble and appropriate; and

7. Other community agency staff, if appropriate (£28S personnel for a youth to be release
DSS custody).

DJJ Response:

The Department reviewed the commenting party’s esgto include a qualified mental healt
professional at the 90-day facility review and tB@-day enhanced transition plannip
meetings. The Department discussed the needahilajl, and logistics of a qualified menta
health professional’'s attendance at these meetifidee Department recommends includin
the language requiring a qualified mental healtbfggsional at the 90-day facility review

transition meeting. The enhanced mental healthsitian planning team will have the

Ly

DNS

pf

d to

meeting but does not find such attendance necessathe 30-day enhanced mental he’jal

opinions and recommendations of the qualified memalth professional provided at the 90

13
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day facility review meeting to utilize in the plang process.

In light of the comment, the Department also reddwihe process by which the propog
regulation was drafted. Virginia Code 816.1-298efjuired the Department to draft t
regulation after consultation with the Board of N&nHealth, Mental Retardation, af
Substance Abuse Services and other related agendiee Department convened a wd
group that met on six occasions from July 2005ughoMarch 2006. Participants in the gro
included representatives from DJJ, Department dfiaRiitative Services, Department
Correctional Education, Department of Medical Assise Services, Court Service Uni
Department of MHMRSAS, Department of Social Sersjc®etention Superintendent
Association, Virginia Commission on Youth, local telgtion homes, Department
Corrections, University of Richmond, local Commyn&ervice Boards, Virginia Municipag
League, JustChildren, and the Board of JuvenildicRis The proposed regulation w|
developed and drafted through negotiated comprowithén the group. After the final wor
session, the proposed regulation was presentedet@€Commissioner of the Department
MHMRSAS for review.

e}

D =9 g O C = =

A

Given the nature of the statutory requirementszetl in, and the compromise agreem
derived from, the drafting process, we do not lvelithe proposed edit to add an age
representative to the members of the Facility CBswiew meeting is necessary. T
proposed regulation is permissive on the attendahegency staff and to mandate attenda
would impede efficiency unnecessarily and alterfibeal impact of the proposed regulation

S J =2

JustChildren

Proposed language would make the Eedaklental Health Transition Planning meeting m

of a final chance to solidify plans made during Heeility Case Review. Additionally, seriolis

juvenile offenders do not receive adequate praiectinder the proposed regulations. Th
offenders often are the youngsters most in neetbofinuing mental health care, and under

-
\1%

ore

ese
no

circumstances should such juveniles be subject ttorecated mental health services transition

planning process. As previously mentioned, afiible serious juvenile offenders should hav
mental health services transition plan.

Suggested text is:
6 VAC 35-180-100. Enhanced Mental Health Transittdanning.

A. If the juvenile meets the criteria set out itvBC 35-180-30, the probation or parole offic
present at the facility case review meeting shalhétify the responsible agency or agenc
identified in the Memorandum of Understanding elithled pursuant to 6 VAC 35-180-50, a

release, t inalize the juvenile’s mental health services transitidanp establishe
during the facility case review as described inA0/35-180-70, assure that public benefits
financial assistance will be available upon theepile’s release, and ensure that mental he
treatment will be continuous.

(ii) schedule a meeting, to be conducted no ldtan t30 days prior to the juvenile’s anticipacled

B. [Ascurrently written.]

C. The time frames designated in section A. abtvedl sotbe waived in the-event-thahse ofa
judicial order for release of a juvenile sentenasnder § 16.1-285.1 (serious offend
incarcerated in a juvenile correctional centergat6.1-284.1 (placement in a postdispositio
detention program)—makes—such—timeframes—impiaaiic In such cases, review shall
completed as soon as possible, but no later tha@03@ays -afterbefore the juvenile’s_next
Serious Offender Review hearing and shall be irediuch the plans submitted to the Court
required by Virginia Code 8§ 16.1-285.2 (for seriaffenders), or presented to the Court as
of its mandatory review of cases pursuant to VieyiBode 8§ 16.1-284.1(CGlease

ea

er
ies
nd

nd
alth

er
nal
be

as
part
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DJJ Response:

In light of the comment, the Department met ancculised the scope of the populat
identified and the timing of identification and phang for the juveniles. The Departme
notes that while at the Reception and Diagnostiat€ehe juvenile undergoes a mental health
screening. Services are provided in the institutivereafter, if determined to be necessary.
This evaluation and any subsequent services wh thireamline into the transition plannin
detailed in the proposed regulation.

The Department also reviewed the process by wiietptoposed regulation was drafted. T
governing statute, Virginia Code 8§16.1-293.1, regpiithe Department to draft the regulati
after consultation with the Board of Mental HealMental Retardation, and Substance Ab
Services and other related agencies. The Depattroerened a work group that met on

occasions from July 2005 through March 2006. PBigdnts in the group include|
representatives from DJJ, Department of Rehatiléabervices, Department of Correction
Education, Department of Medical Assistance Sesyi€ourt Service Units, Department
MHMRSAS, Department of Social Services, Detentiop&intendent’s Association, Virgini
Commission on Youth, local detention homes, Depantmof Corrections, University d
Richmond, local Community Service Boards, Virgihainicipal League, JustChildren, an
the Board of Juvenile Justice. The proposed réignlavas developed and drafted throy
negotiated compromise within the group. After final work session, the proposed regulat
was presented to the Commissioner of the DepartofddHMRSAS for review.

Additionally, in light of this comment, the Deparmt met and discussed (1) the Medic
application process for incarcerated individua®y;the FAPT process; and (3) the availabili
of services in communities and with the communiggvice boards. The Department a
reviewed the individuals present at the 90- andl@@-meetings and the appropriateness |of
staged planning. The Department noted that notiminge proposed regulation prohibits th

transition planning meeting, if deemed necessary.

Given the nature of the statutory requirementszetl in the drafting process, we do n
believe the proposed edit is necessary. As deteinin the work group, we believe th
proposed transition planning timing is approprialée proposed regulation clearly delinealt
a timeline for identifying residents in need of anbed mental health transition planning a
when such plan shall be developed and implemenietl does not recommend the propos
change be adopted.

In response to the portion of the comment requgstarious juvenile offenders be specific
identified in this section, we note that seriougepile offenders are included in the definiti
of residents. However, upon review of the proposedjuage, the Department agrees
clarifying language would be helpful. The Depaminagrees to change the languag
6VAC35-180-70 to include a 90-day review of seriaffenders with commitments great
than two years before the two year review and adhntizereafter for subsequent review
whether the resident remained eligible under thpilegion for such services. The 30-d
enhanced mental health planning meeting would 080ulays prior to the actual release
and, if release occurs unexpectedly, as soon, buterceeding 30 days, thereafter.

Department further agrees to exclude residents avhaeleased directly to adult correctio
institutions from this requirement. Changes cdesiswith this paragraph are recommendeg,

JustChildren

The regulations need to require thgtaified mental health professional attend adnpiing
meetings. The presence of such a professionauc@at to ensure that all eligible youth will be
identified for mental health services transitiomrpling and that the proper considerations|are
made during the planning process. Additionallg thgulations should make general transition
planning more efficient for staff, families, wardmd community providers. By requiring tiqat

15



Town Hall Agency Background Document Form: TH- 03

the 30 day meeting take place in conjunction wlih te-enrollment planning meeting, as many
of the same staff would be required for both, trep@rtment would be proposing a process in
line with federally acknowledged research which vehothat collaboratively crafted,
comprehensive aftercare plans are most succesasfigidreasing juvenile recidivism. The Family
Education Rights and Privacy Act (FERPA) will becansideration here and should pe
considered in addition to HIPAA.

Suggested text is:
6 VAC 35-180-120. Development of the Plan if Ottlean FAPT.

A. If the juvenile’s case is not referred to thedbFamily Assessment and Planning Team,|the
mental health services transition plan is to balifred in conjunction with the juvenile’s re-
enrollment plan as described in 8 VAC 20-660-3®we fbllowing persons shall participate in the
developmenfinalization of the mental health services transition/re-enmetitplan:
1. The juvenile;

2. The juvenile’s parent, legal guardian, or legaktodian unless clearly inappropriate (as
determined by the professional members of theereteam) and documented in the case file;
3. Unless the juvenile will not be receiving anysprelease supervision, the juvenile’s probation
or parole officer or a representative of the Departt of Corrections for those offenders
determinately committed under Virginia Code § 1B8b.1 who will be released to adult
supervisiorns-and

4. A qualified mental health professional,
5. A representative of one or more of the agenciedigjzating in the Memorandum qf
Understanding established by 6 VAC 35-180-50, adiegble and appropriate; and
6. Members of the juvenile’s re-enrollment teandefned in 8 VAC 20-660-10.

DJJ Response:

[¢°)

In light of the comment, the Department reviewee tbrocess by which the proposed
regulation was drafted. Virginia Code 816.1-298efjuired the Department to draft t
regulation after consultation with the Board of N&nHealth, Mental Retardation, af
Substance Abuse Services and other related agendies Department convened a wd
group that met on six occasions from July 2005uftoMarch 2006. Participants in the gro
included representatives from DJJ, Department dfiaR#itative Services, Department
Correctional Education, Department of Medical Assise Services, Court Service Uni
Department of MHMRSAS, Department of Social Sersjc®etention Superintendent
Association, Virginia Commission on Youth, local telggion homes, Department
Corrections, University of Richmond, local Commyn&ervice Boards, Virginia Municipsg
League, JustChildren, and the Board of Juvenildickis The proposed regulation w
developed and drafted through negotiated comprowithén the group. After the final wor
session, the proposed regulation was presentetlet@Commissioner of the Department
MHMRSAS for review.

=)
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Given the nature of the statutory requirementszetl in the drafting process, we do n
believe the proposed edit suggesting alteratiothéotiming for planning is necessary.
determined in the work group, we believe the pregodransition planning timing i
appropriate. The proposed regulation clearly dalie® a timeline for identifying residents
need of enhanced mental health transition planaimywhen such plan shall be developed
implemented. However, we note that nothing in preposed regulations prohibits t
planning and referral process from starting beftme 30-day enhanced mental heg
transition planning meeting, if deemed necessabdJ does not recommend the propo
change be adopted.

S =0 > =
o
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The Department further reviewed the commentingyfmrequest to include a qualified mental
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health professional at the 90-day facility reviemd ahe 30-day enhanced transition plannijr
meetings. The Department discussed the needahilajl, and logistics of a qualified menta
health professional’'s attendance at these meetin@ven the nature of the statutor)
requirements utilized in the drafting process, wendt believe the proposed edits to add
qualified mental health professional to all plamnimeetings is necessary. The Departme
recommends including the language requiring a fiedlimental health professional at the 9(
day facility review meeting but believes such attmmce is not necessary at the 30-d

enhanced mental health transition meeting. Theqwed regulation will remain permissiye
on the attendance of a qualified mental healthgasibnal at the 30-day enhanced transitipn

planning meeting. To mandate attendance would dapefficiency unnecessarily and alte
the fiscal impact of the proposed regulation.

health professional provided at the 90-day facitéyiew meeting to utilize in the planning
process.

We further reviewed the commenting party’s requeshclude members of the re-enrolimen

team in the 90- and 30-day meetings. We belieat tihe proposed regulation sets forth

adequate criteria and a timeline for identifyingsidents who qualify for mental health

Remnore, the enhanced mental health
transition planning team will have the opinions aadommendations of the qualified mental

transition planning. The proposed mental healdmdition planning meeting is a meeting
separate and distinct from the re-enroliment mgetiwhile some of the staff required in the
re-enrollment planning meeting overlap with thosgoived in the 30-day mental health
transition meeting, not all are involved in botlogesses. Keeping the meetings separate is
consistent with the special nature of serviceslwea for identified residents.

Please detail all changes that are being proposed and the consequences of the proposed changes.

Detail new provisions and/or all changes to existing sections.

Current Proposed Current requirement Proposed change and rationale

section new section

number number, if

applicable

10 10 Definitions. Provides the definitions for any unique
words and terms used in this proposed
chapter.

Added definition of “Department” for
clarity.

N/A N/A Department. Deleted “of Juvenile Justice” after
department for consistency with defined
term.

N/A N/A Juvenile(s). Changed to “resident(s)” throughout the
document when referring to juveniles in a
facility for consistency. Juvenile
continues to be used in reference to youth
or adults after release from a facility as
defined in the regulation.

10 10 Facility. -Added “a detention home operating” for
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clarification of postdispositional
detention programs.
-Added Code references.

N/A

N/A

Postdispositional
detention program.

Throughout the document “a detention
home operating” was inserted before th
term for clarification of the programs
governed by the regulation and
consistency throughout the document.

e

10

10

Identified ... need.

Added regulation section citation for
clarity.

10

10

Incarceration

-Added “detention home operating a”
clarification of term postdispositional
detention programs in implementation ¢
the regulation.

-Changed “correctional center” to
“residential facility or secure facility...”
to ensure the regulation would be
interpreted as broadly as the governing
statute and for consistency with the
definitions contained in the Code of
Virginia and regulation.

-Added reference to specific subsectior
and subdivisions of the Code of Virginia
for clarity.

-Other technical changes made for eas
of reading and understanding.

for

1S

D

10

10

Indeterminately
committed.

Added definition for ease of
understanding the different release
circumstances included in the regulatio

>

10

10

Juvenile.

Amended definition of “juvenile” as a
broad definition consistent with the Cog
and the regulation.

le

10

10

Mental health initiative
funds.

Deleted definition as term is not used ir
the text of the regulation

10

10

Resident.

Added definition of “resident(s)” as ug
throughout the regulation when
addressing youth or adults committed t
the Department for conformity in use
throughout the regulation and consistef
in application with the scope of the
governing Code.

ed

ncy

10

10

Serious offender.

Added definition of “serious offender
for ease of understanding the different
release circumstances and planning

timeframes included in the regulation.
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30

30

Criteria for mental healt
services transition
planning.

nProvides the criteria for which a juvenilg
will qualify for mental health services
transition planning.
-Added “be identified as having a
recognized ...need and will” for
consistency with the definitions.
-Changed “discharge” to “release” whic
is the term used in practice.

117}

40

40

Confidentiality.

Ensures that all activities conducted if
accordance with this proposed chapter
comply with all relevant state and feder
laws and regulations concerning
confidentiality.

-Changed specific reference to HIPAA
and 42 CFR Part 2 to a broad requirem
to abide by all applicable state and
federal laws and regulations. This will
aid in ensuring that all relevant
confidentiality requirements are followe
in implementing the regulation. Such
compliance is assumed in state action.
-Other edits in the section are technica
for ease in reading.

N

al

ent

60

60

Content of agreements.

Provides the criteria drafting the
Memorandum of Understanding.
-Changed specific reference to HIPAA
and 42 CFR Part 2 to a broad requirem
to abide by all applicable state and
federal laws and regulations. This will
aid in ensuring that all relevant
confidentiality requirements are followe
in implementing the regulation. Such
compliance is assumed in state action.
-Other edits in the section are technica
for ease in reading.

ent

70

70

Timing and purpose of
the facility case review.

Establishes the timeframes for the
juvenile correctional center or
postdispositional detention program to
evaluate a juvenile prior to release to
determine whether or not the juvenile
meets the criteria for a mental health
transition plan.

*Added specific criteria (subsection B)

for addressing the transition needs for

a serious offender for 24 months or

resident committed to the Department TS
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greater with the intent to reduce the
number of juveniles for whom

until up to 30 days after release.
-Added specific types of commitments
which subsection A applies.

-Added specific Code subsections and
subdivisions relied upon.

-Adjusted lettering for subsections.
-Other edits in the section are technica
for ease in reading.

identification as eligible could be delaye

1%

d

(0]

80

80

Participants in facility
case review.

States which parties shall be required t
participate in the facility review. The

telephone or video-conference.
-Amended numbering/lettering of outlin
for ease of reading.

- Added “impractical or” for clarification
* Deleted requirement for the
participation of “the juvenile’s family,
legal guardian, or legally authorized
representative” and added section
requiring these individuals be invited to
participate in order that the section
incorporate the language from the

section is consistent with the language
the Code.

*Added “a qualified mental health
professional familiar with the resident’s
case” and deleted “and his mental heal

to clarify the individuals required to
attend the facility case review. Thus,
facility staff and the qualified mental
health professional will exchange
information to obtain a mutual
understanding in moving forward with
the plan.

-Changed “youth” to “resident” for
consistency in reference.

parties to the review may participate vig

governing Code section. As edited, the

needs” from the facility staff description

O

554

e

of

th

-Other technical edits for ease in reading.

120

120

Development of the pla
if other than family
assessment and plannin
team.

section 120 lists the persons who will b

’gof the mental health services transition

nFor a case not referred to the local FART,

required to participate in the development
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plan.

-Added “(either in person or via
telephone or video-conference)” for
clarification of the means individuals
may participate in the meeting and for
stylistic consistency with section 80.
-Added “unless clearly impractical or
inappropriate (as determined by the
professional members of the enhanced
mental health transition planning team)
and documented in the case file” for
clarification of the circumstances when
the meeting may proceed if a required
member is absent. This reflects the
practical circumstances surrounding this
population and such meetings. Requiring
group decision and documentation
enforces the importance that all
anticipated members participate.
-Changed “person’s” to resident’s for
consistency in term usage.

-Added Code subsections where
applicable.

130 Content of the plan. Provides the requirements and contents
for developing the mental health
transition services plan.

-Changes are detailed above for
consistency throughout the regulation.

140 Time frames for Provides the timeframes for completing
completing the plan and| the referrals for services and application
related tasks. and enrollment for financial and other

assistance identified in the mental health
transition services plan.

-Changes are detailed above for
consistency throughout the regulation.

150 Reports to probation or | Provides the timeframes for on-going
parole officer. progress reports when participation in
one or more treatment services identified
in the mental health transition services
plan is mandated in accordance with a
juvenile’s terms of probation or parole
supervision.

-Added “upon release from a facility” fo
clarification of the timing applicable for
the subsection.

|14

=

160 Periodic review of Requires the parties to the mental heglth
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mental health transition | transition services plan to perform
plan. periodic reviews concerning the
juvenile’s progress and continued
applicability of the plan.

-No changes since proposed stage.

170 Final review prior to Provides the circumstances for
termination of probation | determining if any of the services
or parole. provided for in the mental health

transition services plan should continue
beyond the juvenile’s release from
probation or parole supervision.

-No changes since the proposed stage

Regulatory flexibility analysis ‘

Please describe the agency’s analysis of alternative regulatory methods, consistent with health, safety,
environmental, and economic welfare, that will accomplish the objectives of applicable law while
minimizing the adverse impact on small business. Alternative regulatory methods include, at a minimum:
1) the establishment of less stringent compliance or reporting requirements; 2) the establishment of less
stringent schedules or deadlines for compliance or reporting requirements; 3) the consolidation or
simplification of compliance or reporting requirements; 4) the establishment of performance standards for
small businesses to replace design or operational standards required in the proposed regulation; and 5)
the exemption of small businesses from all or any part of the requirements contained in the proposed
regulation.

The agency has developed the regulations in collaboration with a stakeholder gratip, whi
included representatives of providers, community organizations, and state sg@aticen
interest in transitioning children with mental health issues from a seawilieyfback into the
community. This group considered various alternatives for meeting the raguoiseof the
legislation and attempted to develop the regulatory provisions that can lyauedsitstood and
implemented. The department intends to continue to work in collaboration with the
stakeholders.

Family impact ‘

Please assess the impact of the proposed regulatory action on the institution of the family and family
stability including to what extent the regulatory action will: 1) strengthen or erode the authority and rights
of parents in the education, nurturing, and supervision of their children; 2) encourage or discourage
economic self-sufficiency, self-pride, and the assumption of responsibility for oneself, one’s spouse, and
one’s children and/or elderly parents; 3) strengthen or erode the marital commitment; and 4) increase or
decrease disposable family income.

The statute mandating the regulation specifies that appropriate familgereroaregivers, or
other persons shall be invited to participate in the development of the person’s plan. The
regulation should, therefore, strengthen parents’ involvement in the process tibtrangstheir
incarcerated child back into the community and in the plan for treatment.
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